hours cleared the other three. His total time in the water for the nine dives was 44 minutes (figure). His subsequent neurological and musculoskeletal decompression sickness was successfully treated with hyperbaric oxygen according to the US Navy 
Case 2-Five descents and ascents to and from 15 metres took diver 2 a total of 48 minutes and were completed without decompression stops. Subsequent musculoskeletal decompression sickness was successfully treated with reference to US Navy table 6. Case 3-Over two weeks diver 3 made 14 dives a day in rapid succession with no decompression stops. The first six dives were to 18 metres with an average time spent on the bottom of 10 minutes, followed by eight dives to 9 metres with times spent on the bottom ranging from five to 10 minutes. He continued to dive to this pattern despite developing neurological decompression sickness. When his illness was brought to medical attention he was successfully treated, 56 hours after surfacing from his last dive, according to an extended US Navy table 6 and had follow up hyperbaric oxygen treatments.
Comment
Three professionally trained divers followed widely used decompression tables but sustained decompression sickness from depths considered shallow and from total times at depth within safe limits for a single descent and ascent. Repeated descending and ascending along the series of cages was the factor that caused decompression sickness.
The absorption, distribution, and release of nitrogen from the body during a dive with normal air is a complex event. Doppler studies have shown that "symptomless" bubbles are formed even after shallow dives, which do not cause decompression sickness.2 In "yo-yo" diving, on subsequent descents bubbles may not be completely returned to solution, and they may become coated by clotting proteins.3 These rheological seeds may grow more quickly with subsequent dives in a sequence and cause tissue damage through embolisation of blood vessels. Symptomless patent foramen ovale causing arterialisation of bubbles has been postulated as a mechanism ofbubble distribution,4 and clinical studies suggest permanent neurological deficits may remain after treatment for decompression sickness. ' The long term health hazards of diving are not completely known; we believe that the diving techniques used in fish farming are dangerous. A dive conducted while the increased nitrogen from a preceding dive is still being offloaded introduces a more complex pattern into decompression than is catered for in current decompression procedures.
Fish farm diving carries risks from contaminated water and from net entrapment, which has already resulted in the death of a diver. These problems can be eliminated by fish husbandry methods that use special nets rather than divers to clear dead fish. foreshadowed. This serious affair took place on the morning of July 10th, 1806. At page 291, vol. i, the author relates that some of the officers of the 69th Regiment -one of whom had displayed great courage in rallying the men-"withdrew with some of the soldiers to the hill-fort, which was at the opposite end of the pettah or town." Captain Blakiston adds: "Happily, however, they could not persuade many of the men to accompany them. Nearly a hundred of the 69th who, after leaving the barracks, had behaved with great spirit, preferred remaining with two assistant-surgeons. These two gallant young men-Jones and Dean -whose names deserve a less perishable record than mine, leaving a party to keep possession of the gateway, boldly pushed forward along the ramparts with about sixty men, and after some hard fighting gained the flag-staff, from which they pulled down the rebellious standard." The mutiny was, as is well known, suppressed and the mutineers punished with exemplary severity by the famous Colonel Rollo Gillespie, of the 19th Dragoons. At page 301 Captain Blakiston says: "Next to him I think those two assistant-surgeons, whom I have already mentioned, deserve the largest share of praise, for had it not been for them the fort would have been abandoned to the mutineers long before Colonel Gillespie came up. As it was, they did not receive the credit due to them for their services"-which he explains by saying that Gillespie was not an eye-witness of the manner in which they fought their way to the flag-staff. And so it was that this gallant bit of"non-combatant" service went without notice or reward. We are glad of the chance to lay this our "poor garland" on the graves of Assistant-Surgeons Jones 
